Case Report
inTROdUcTiOn
Atherosclerotic peripheral arterial disease with unilateral iliac arterial obstruction is not so uncommon to find in the clinical practice. The surgical techniques employed in its management commonly include either a femorofemoral crossover graft or a iliofemoral crossover graft through the space of Retzius. [1, 2] These, however, are associated with risk of infection due to groin incision, [3] increased graft length, and thus increased risk of thrombosis and multiple incisions. It also avoids the risk of impotence associated with dissection over the aorta and common iliac artery. [4] We present a series of two cases, wherein, we did an ilioiliac crossover graft through the retroperitoneal space, using a single paramedian incision.
cASe RepORTS

Case 1
A 48 years, thin built male, who was a heavy smoker, presented with severe claudication in the left lower limb. On evaluation using a computed tomography (CT) angiography, his left common iliac artery was completely occluded with distal reformation using collaterals. The abdominal aorta, although not stenosed, was heavily calcified. The procedure was done under regional anesthesia. A left-sided oblique paramedian incision was given. After splitting the muscles at the junction of the rectus and the obliques, the peritoneum was swept away toward the right. On exposing the iliac vessels of the left side, the left external iliac was looped. Dissection was carried further up to the bifurcation. Care was taken not to injure the ureter. Further dissection was done into the retroperitoneum to expose the right common iliac artery, which was palpated to ensure the absence of any calcification. An 8-mm double-velour Dacron graft was used to do a bypass from the right common iliac artery to the left external iliac artery [ Figure 1 ]. The patient was maintained postsurgery on oral antiplatelets and had no wound-related complications. The patient was relieved of his symptoms.
Case 2
A 38-year-old male, a heavy smoker and alcoholic, with central obesity, presented with severe calf claudication in the right lower limb with nonhealing ulcer right foot. On evaluation using a CT angiography, 80% stenosis of the right common iliac artery was seen. The surgery was carried out under general anesthesia. A left paramedian incision was given, and the Surgical management of unilateral iliac artery occlusion commonly involves a femorofemoral graft or an aortofemoral graft. We report two cases of atherosclerotic common iliac artery occlusion, one on the left and another on the right, wherein we did a crossover graft to the external iliac artery from the opposite common iliac artery through a single skin incision. The approach and graft placement in both the cases were completely retroperitoneal. Both these patients had an adequate recovery with complete relief of symptoms. This approach has the benefit of avoiding multiple incisions and incisions in the groin area, which tends to get infected easily and is associated with other complications such as lymphorrhea. muscle was split at the junction of rectus and obliques. The peritoneum was swept away toward the right, exposing the retroperitoneum. The left common iliac artery was looped, and dissection was carried over to the right side. With extended dissection, the right external iliac artery was identified and looped. A side-to-side bypass graft using ringed expanded PolyTetraFluoroEthylene (ePTFE), 8-mm vascular graft was done from the left common iliac artery to the right external iliac artery [ Figure 2 ]. The patient had minor wound complications postoperatively and was relieved of his claudication symptom.
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diScUSSiOn
Unilateral iliac artery disease has been a therapeutic dilemma throughout. Right from the angioplasty and stenting to surgeries such as femorofemoral crossover, iliofemoral crossover, or a classical aortofemoral bypass, all have their respective sets of merits and demerits. The reaction study [5] done in Japan showed good long-term patency rates with crossover grafts. The commonly performed femorofemoral crossover graft, although seems lucrative with smaller incisions, has many demerits. First, the incisions are in a "not-so-sterile" zone, thereby increasing the chance of infection and further complications. Groin incision has been shown in many studies to be a significant risk factor for vascular graft injections. [6, 7] The groin area is particularly susceptible to infections because of its rich microbial flora, the proximity of this area to the perineum, and the superficial location of vascular grafts in the groin. Moreover, the graft crosses natural creases twice, and hence risk of graft compression and thrombosis, especially in the Indian population, who largely still squat for defecation. [8] Studies have also shown reduced long-term patency in femorofemoral grafts. Lymphorrhea and lymphocele are common complications of groin incision. Similarly, aortofemoral or iliofemoral bypass does cross the groin once, needs a separate groin incision and a longer length of the graft as it is tunneled through the space of the Retzius. Moreover, aortofemoral carries the risk of developing postoperative impotence in male patients. [4] Our technique has the advantage of a single incision in a sterile field, a shorter length of the graft and does not cross any creases. As illustrated in both the cases, it is feasible for both right-sided and left-sided lesions and can be easily performed irrespective of the type of graft conduit used. As illustrated in the second case, it can also be performed in an obese individual. The dissection is completely retroperitoneal, and the graft is placed in the retroperitoneum. Studies comparing aortoiliac bypass to aortofemoral bypass have shown better results in the former, with respect to wound complications of groin incision. [9] This kind of procedure is beneficial in professional athletes, especially cyclists, whose sport involves repeated flexion at the hip joint. [10] In patients with unilateral inflow obstruction, wherein the disease is limited to the common iliac artery, an ilioiliac crossover graft, through retroperitoneal approach is a safe and better option in comparison to more popular femorofemoral or aortofemoral bypass surgery. However, studies with long-term follow-up are required to comment on the patency rate and outcome in patients as compared to time-proven techniques.
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